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PHYSICIAN’S FORM 
 
 

                 
DATE:_____________________    Child’s Name: _________________________________________, 
 
whose date of birth is _________________________, will be enrolling in our educational 
preschool/child care program.  Classes meet daily in groups of fifteen to twenty five children under 
the supervision of instructors and assistants.  Children’s Developmental Services of Campbell 
County (CDS-CC) does not employ a full time nurse.  The daily program involves both vigorous 
and quiet indoor and outdoor play, including the use of climbing and playground equipment.  
Breakfast, lunch and an afternoon snack are provided.  Please answer the questions below 
regarding the health of this child. 
 
*Parent - please fill out this section if your doctor fills out this form without seeing your child. 

*Child’s Height: *Child’s Weight: 
 

 

Does this child have any physical condition that we should be aware of? 
 
 

Does this child require special attention, medication or routines that may have to be taken into 
consideration in planning his/her time at CDS-CC? 
 
 
 

Does this child have any food allergies that require a special diet or substitution of foods?  If so, what 
are the allergen foods and what substitutions can be made?  
 
 

In your opinion, is this child physically, mentally and emotionally able to participate in this 
preschool/child care program?  
 

ADDITIONAL COMMENTS: 
 
 

 
 
Physician’s Signature:____________________________________  Date:_________________ 


